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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

A )
PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... {

121 (2121 (B135]
0. day year

[__1 a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. ............ .. ... . . [‘61_21761‘51“717]4_3]21-[3}

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (ii1) the trade name of
the chemical substance as provided in the Federal Register.

(1) Chemical name as listed in the rule NA ‘ N

(ii) Name of mixture as listed in the rule

(i1i) Trade name as listed in the rule

.........

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on vhich falls under the listed category, and the chemical name of the
substance you are reporting on vhich falls under the listed category.

Name of category as listed in the rule Na

CAS No. of chemical substance [“_]__]_Q]__]_—]h_]—[__]——]—{__]

.................

Name of chemical substance

1.02 Identify your reporting status under C&IR by circling the appropriate response(s).
CBI Hanufacturer

[ ] Importer

PLOCessOr ... e e <§>

{ ] Mark (X) this box if you attach a continuation sheert.




! v . . . . ) .
1.03 Does the substance you are reporting on have an "x/p" designation associated with it
, . in the above-listed Federal Register Notice?

GBI ¢ _
. YOS e { X] Go to question 1.04
{_] —
NG {_] Go to question 1.05

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

b. Check the appropriate box belowv:

[_] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

[ 1 You have chosen to report for your customers

[__] You have submitted the trade name(s) to EPA one day after the effective

date of the rule in the Federal Register Notice under .vhich you are
reporting.

1.05 If you buy a trade name product and are reporting because you vere notified of your
reporting requirements by your trade name supplier, provide that trade name.

CBI
. Trade name ................. Wingfil Part A
(1] '
Is the trade name product a mixture? Circle the appropriate response.
YOS e (:E)
O 2
1.06 Certification -- The person vho is responsible for the completion of this form must
sign the certification statement belou:
CBI

"I hereby certify that, to the best of my knovledge and belief, all information
{_} entered on this form is complete and accyrfie. "

E N
’ & . ’/“ - g o o+ o ~’.‘w " 2 6’ 1
//%amm Ur h )l 2Vl /4 [
; NAME SIGHNATURE DATE SIGNED
({c‘"ﬂﬁfz /77,% (304 T36 - 797
TITLE ! TELEPHONE NO.

{ ] Mark (X) this box if you attach a continuation shecet.




Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
vithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information wvhich I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule.®

NA
NAME SIGNATURE DATE SIGNED
( ) -
TITLE TELEPHONE NO. DATE OF PREVIDUS
SUBMISSION
1.08 CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.
CBI

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a shoving of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsevhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

NA
NAME SIGNATURE DATE SIGNED
( ) -
TITLE TELEPHONE NO.

[T ] Mark (X) this box if you attach a continuation sheet.




PART B' CORPORATE DATA

1.09 'Facility Identification

CBI  Name [gilj{]g;]jl];i]fi]ji]jé1__142]9_]21]21l::l:f]i:lzi]];]::]EZ]::]Si]]Z]]il::l::]
(] Address [jlzIE]Z]:]EIEIE]E]:]E]ElZlf]:lil_@!:l:]:]:]:l:l:I:I
) Street
IEZIZZlEZ]Ei]EE1}513{1]{]22]}21}{1::l::1::1::I::l::]::I::]::1::1::1::1::1::l
City
{_ﬂ];] {EIZIEIEI%}L;—[___}ZI*]:]
Dun & Bradstreet Number ................. ... . .. . [::1::1_[::]::1:i1_[::]::]::]::]
EPA ID Number ............ ... ... ... .. ... [:1:]:1:}:;:1:1:]j
Employer ID Number ................ ... ... ... . . . .. ... .. (31F1012715 1312 15 )0
Primary Standard Industrial Classification (SIC) Code wuueennrrnnnn ... (71513 1% ]
Other SIC Code ... oo (1 1 1)
Other SIC Code ... i (1) 1

: Street
[1111213151:1:1:1:1:1:1:1:1:CCCCCCCCECCi
City
lglul [E:1§:13:1E:!§:1——[§:l§:]§:i§:i
State Zip
Dun & Bradstreet Number ................ ... .. . . . ... (E;E]-[E]_T_ygl_(—i}g_rg_‘]"il
Employer ID Rumber ............. . ... .. ... ... ... . .. .. ... (2141012 18513121510

{ ] Hark (X) this box if you attach a continuation sheet.
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1,11 Parent Company Identification

CBI  Name [i111;1:1515111@21311111:lili1‘515@1@@@515151:16‘1o
r S — e T
(1 Addvess (1 ]a]4 )4 ) JElals i) JMlair ik le X1 IS 1T le e 1e) 1)
Street -
SRR ™SR PSSR PSS N S D S D e et D e Dt
City
(O1H] (X133 1316 1--(0 100 11|
State Zip
Dun & Bradstreet Number ........... ... .. ... . ... . .. [EI]EZ}_[EE]EE]Eil~{EC[EZ]EZ]EZ]
1
1 1.12 Technical Contact
CBI Name [HIEIN IRIYI_IKIEICICIEY Y1111 )V 11 11111117
(] Tide (GIEINIEIRIAI ) S I1ENRIVIAICIEI 1 1 1 1 1 1 1 11
address (Z1Z1 )0} 1 PIENAIZ) ) B EIZ) T _ 1D I I I T
Street
WSR-S 0 2 R S 18 - I D I I I D O D I I I I
City
(M1D] (2101711 Z71--1_ 111 1
State Zip
Telephone Number ...............c.eeeeaieaeaon.... (31717 1-(Z13 e -1 F1 71 a7 )

1.13 This reporting vear is from ........... ... . .. _. {07171 (B8] wo (1321 (8181
Ho. '

Year Ho. Year

{1 Hark (¥) this box if you attach a continuation sheet.
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! '

i1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

NA
CBI  Name of Seller [::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::l::]::]::]::]::]::]::]
[] Mailing Address ()11 1)) 1 11 1 T T T
Street
[:l:l:l:l:I:l:J:J:l:l:J:1:1:1:1:1:1:]:1:1:1:1
City
(0 (-1
State Zip
Employer ID Number ........i.oiiiiintiit it O R O O O T I
Date of Sale ... T 01 0 1)
" Mo. Day  Year
Contact Person {:l___l:]_—_l:l:1:1:1:1:]:1:]:1:1:111:]:12!:l:l:l:l
Telephone Number ................................. O D T B S S S B O O I I

NA '
1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

CBI  Name of Buyer [__}_1_ 1 1 1 3 1 1_ 1113 1 1101 0 0 17 1111

(__] Mailing Address I:]:1:]:]:!:]:]:]:]:]:]:l:]:l:l:l:]:]:l:!:l:l
Street

I:]:1:1:]:]:]:]:]:]:1:]:1:l:l:l:l:]:]:l:!:]___l
City

(11 0 -t 1

State Zip
Employer ID Number .......... .. ... ..., (1 v
Date of Purchase ......... ... . i, N R
" Mo. _ﬁa—x_ “Year
Contact Person l::]::l::l::]::1::1::]::!::]::!::1::]::I::1::1::1::]::1::!::1::l::l::l
Telephone Number .......... ... ... ... i ... N P T O O O B O O O

(] Hark (X) this box if you attach a continuation sheet.
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1.'16 For each classification listed belov, state the quantity of the listed substance that
vas manufactured, imported, or processed at your facility during the reporting year.

bl @.\ -
¢« Classification Quantity (kg/yr)
(_1
Manufactured ... )
Imported ... ... . (&)
Processed (include quantity repackaged) .......ououounomoononn 64/ 7

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ................. A
For on-site use or.processing .................... . ... .o ... A
For direct commercial distribution (including export) ............. - ﬂfﬂ _
In storage at the end of the reporting year ..................... .. /i/'?
0f that quantity processed, report that quantity:
In storage at the beginning of the reporting year ................. '75 2
Processed as a reactant (chemical producer) ...................... ¢
Processed as a formulation component (mixture producer) .......... O
Processed as an article component (article producer) .............. é‘// 7
Repackaged (including export) ...................... .. ... ... .. .. (4]
In storage at the end of the T@POrLing YEar .......uouuo oo ... 75 ¢

[ 1 Hark (X) this box if you attach a continuation sheot.




PART C: IDENTIFICATION OF MIXTURES

) t

1.17 'Mixture -- If the listed substance on which
or a component of a mixture, provide the foll

chemical.

Component

(If the mixture composition is variable,
each component chemical for all formulations.)

you are required to report is a mixture
oving information for each component
report an average percentage of

Average %
Composition by Weight

Supplier (specify precision,
Name Name e.g., 457 + 0.5%)
TDI Prepolymer ARNCO % < 5.0
Petroleum Hydrocarbon ARNCO 55 z 5.0
Toluene Diisocyanate ARNCO 402 o.5 .
Total 1007

[ 1 Mark (X) this box

if you attach a continuation sheet.,
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2104

State the quantity of the listed substance

that your facility manufactured,
or processed during the 3 cor

t imported,
porate fiscal years preceding the reporting yea

r in

s descending order.
( 1
CBI
(] Year ending ...ooo...oiiiiii (112) (817
Mo Year
Quantity manufactured ......... .o 0 o oo 0L < kg
Quantity imported ................ o oL o kg
Quantity processed ......... ... . oo Lo :’Jk ‘7{' kg
Year ending ...l [_T_]Z] [E]E]
-Ho Year
Quantity manufactured ............. ... ... .. .. . ... .. . C kg
Quantity imported .......... .. ... . ... . .. . ... ... ... e, kg
Quantity processed ................ . ... .. .. . ... 329 kg
Year ending ... (112) (815
Mo Year
Quantity manufactured ............. . .. ... .. .. . ... ) kg
Quantity imported ... oo L. & kg
Quantity processed ................. ... ... .. ... .. ... . d/“ff) kg
2.05 Specify the manner in vhich you manufactured the listed substance. Circle all
appropriate process types.
CBI
— NA
(_1
Continuous process .......... Lo L Lo 1
Semicontinuous Process ... oo o 2
Bateh process ... 3
[:] Hark (¥) this bLox if you atiach a continuation sheet.
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Specify the manner in which you processed the listed substance. Circle all

CBI. appropriate process types.

t_1
Continuous PLOCESS e e e e e 1
Semicontinuous process ...............iiiiiiioiiiieoiiioii 2
Bateh process ... (:)

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not ansver this

CBI question.)

- NA

(1]
Manufacturing capacity ......... ... .. ... .. ... kg/yr
Processing capacity .........iiiiiiiiiiin kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI volume.

(] Manufacturing Importing Processing

Quantity (kg) Quantity (kg) Quantity (kg)

Amount of increase . ufJ"J

Amount of decrease

(1

Mark (X) this box if you attach a continuation sheet.
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5.09 For the three largest volume manufacturing or processing process types involving the
. listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
‘ 'day each process type was operated. (If only one or two operations are involved,
list those.)

CBI
bl Average
(] Days/Year Hours/Day
Process Type %1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ............ ... ... .. ... ... ... .
Processed ... ... ... . ... .. ... . :TQL- C;

Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)

Manufactured

Processed ...... .. ... ... L. VA

ot
(9%

Process Type (The process type involving the 3rd largest

quantity of the listed substance.)

Manufactured

Processed

2. State the maxim daily inventory And average monthly\ inventory of the \isted
substance that vds stored on-site dring the reporting\ year in the form §f a bulk
CBI \chenmical.

Kanimum daily inventoNy ...............\...... .. . . ... . e kg

................. . \ ke

Averdge monthly inventoly

X

(] Hark (¥) this box if you attach a continvation sheect.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with

' the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI introduced into the product (e.g., carryover from rawv material, reaction product,

. etc.).
(__1 NA
Source of By-
Byproduct, Concentration products, Co-
Coproduct (%) (specify + products, or
CAS No. Chemical Name or Impurity1 7% precision) Impurities

Use the folloving codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[ ] Hark (X) this box if you attach a continuation sheet.
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L .

2.12 Existing Product Types -- List all existing product types vhich you manufactured,
' ' imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the
CBI quantity of listed substance used captively on-site as a percentage of the value
" listed under column b., and the types of end-users for each product type. (Refer to

{::] the instructions for further explanation and an example.)
a. b. C. d.
%Z of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
X 100 100 I, CM

Use the folloving codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives ¥ = Other (specify)Article-Flat proof tire

Use the folloving codes to designate the type of end-users:

-
1]

Industrial CS = Consumer
Commercial H = Other (specify)

@]
x
f

[ 1 Hark (X) this box if you attach a continuation sheet.

16




4

2.13 Expected Product Types -- Identify all product types which you expect to manufacture,

Jimport, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further
explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively )
Product Types Processed On-Site Type of End-Users
X 100 100 I, CM

'Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify) Article~Flat proof tire

Use the folloving codes to designate the type of end-users:

I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

(_

!

Hark (X) this box if you attach a continuation sheet.
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T «

2.14 Final Product -- Complete the following table for each type of final product
CBI' manufactured, imported, or processed at your facility that contains the listed
T dubstance other than as an impurity.
a. b. c. d.
Average %
Composition of

Final Product;s Listed Substance Type of ,
Product Type1 Physical Form in Final Product End-Users
X H < 0,01 I, cM

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Apalytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify) Article-Flat proof tire

Use the folloving codes to designate the final product‘s physical form:

A = Gas F2 = Crystalline solid

B = Liquid F3 = Granules

C = Aqueous solution F4 = Other solid

D = Paste G = Gel

E = Slurry H = Other (specify) prticle
F1 = Povder

*Use the folloving codes to designate the type of end-users:

I = Industrial CS = Consumer
CH = Commercial H = Other (specify)
[::] Hark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBIL listed substance to off-site customers.

'[::] CTIUCK (:)

Barge, Vessel

................................................................... 3
Pipeline ... .. 4
Plane .. 5
Other (specify) 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers

or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv). -

(] Category of End Use
i. Industrial Products
Chemical or miXTULe ... e . kg/yr
ATEICL@ w oottt 3577 % kg/yr
ii. Commercial Products
Chemical or mixture ....... ... . ... e kg/yr

Article

............................................. é‘f 2N kg/yr

iii. Consumer Products

Chemical or mixture

................................. ' kg/yr
Article .o kg/yr
iv.  Other
i
| Distribution (excluding eXport) ............ue.uuoo... kg/yr
X pOr o kg/yrt
Quantity of substance consumed as reactant .......... kg/yr
Unknown CUSTOMET USES «.vrninut it e e kg/yr

[ ] #Hark (X) this box if you attach a continuation sheet.
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‘ . SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

'PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.

CBI The average price is the market value of the product that vas traded for the listed
substance.

Quantity Average Price
Source of Supply (kg) (S/kg)

The listed substance vas manufactured on-site.

The listed substance vas transferred from a
“different company site.

The listed substance wvas purchased directly from
a manufacturer or importer.

The listed substance wvas purchased from a
distributor or repackager.

The listed substance was purchased from a mixture

producer. /.7 J3J;J)f /' J?J}

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.

Rellear ..o 2
Barge, Vessel ... 3
Frpeline .. 4
PLane oo 5

Other (specify)

[ ] Hark (%) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your

CBI facility.

(1
Bags ............ I I I N Ceteaaaaaaa. Cheeeaaan eeaes R IR S |
Boxes ................. e e e e e e i e e e e e e, e e 2
Free standing tank cylinders ...................... ... ... .. .. . . 3
Tank rail cars ........ - et e e e e e 4
Hopper cars .............. e e e e e e aeae e, C et e 5
Tank trucks ................. e e e e e e 6
Hopper trucks .......... ... ... ... ... . .. ... e e e ceeen 7
Drums et e et e e
Pipeline .................. e e e e e, e e e e e e, 9
Other (specify) _ oo e 10

b. If the listed substance is transported in pressurized tank cylinders, tank rail

cars, or tank trucks, state the pressure of the tanks.
Tank cylinders ... L mmHg
Tank rail cars ................... .. e e, mmHg
Tank trucks ............. et e et e e e e .. mmHg

(] Hark (X) this box if you attach a continuation sheet.
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PART B .RAV MATERIAL IN THE FORM OF & MIXTURE

- L]
3.04 If you obtain the listed substance in the form of 2 mixture, list the trade name(s)
of the mixture, the name of jts supplier(s) or manufacturer(s), an estimate of the
CBI average percent composition by veight of the listed substance in the mixture, and the
T amount of mixture processed during the reporting year.

(1

T Average
7% Composition Amount
Supplier or by Veight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
Wingfil Part 4 . ARNCO 5.0 0.5 /GO 3
[:] tark (X)) this box if ¥you aitach a continuation sheer.




? +

PART C RAW MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a rav material during the
CBI reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

% Composition by
Veight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
: +
Class I chemical (};‘1‘/ 7 4.0 - 0.5

Class I1 chemical

Polymer

{1 HMark (%) this box if you attach z continuation sheet.

24




SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard varning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answvering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
CBI substance in the final product form for manufacturing activities, at the time you
. import the substance, or at the point you begin to process the substance.
(]
Manufacture Import Process
Technical grade #1 Z purity % purity NA-mixture % purity
Technical grade #2 % purity Z purity Z purity
Technical grade #3 % purity % purity % purity
Major = Greatest quantity of listed substance manufactured, imported or processed.
4.02

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your

‘version. Indicate whether at least one MSDS has been submitted by circling the

appropriate response.

Indicate vhether the MSDS vas developed by your company or by a different source.

Your company

Hark (X) this box if you attach a continuation sheet.
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MATERIAL SAFETY DATA SHEET

REVISION DATE June 4§ , 1986

I. GENERAL INFORMATION

PRODUCT NAME

CHEMICAL NANE

CHEMICAL FAMILY

FORHULA : Proprietary

DOT HAZARD CLASS UN2078 (TDI)" ,

HANUFACTURER ARNCO, 5141 Firestone Place, South Gate, CA 90280-3570
. Phone Ho: (213)567-1378

CHEHMTREC Phone No : (800)424—9300 District orf Columbia: (202)483—7616

WING-FIL COMPONENT nan
.-h‘—u__. e e
TDI Prepolymer Plus Petroleum Hydrocarbon

se s e

II. INGREDIENTS

( Flash Boiling Vapor Vapor Flammable
Point Point Press. Dens. Limit
Components TLV OoF of mm Hg (Air=1) LEL UEL
TDI Prepolymer 0.02ppnm Hot Not 0.02 6.0 Not Estab.
0.2mg/m3 Estab. Estab. E€TT°F.
Petroleun 0.2ag/a3 >300 >550 <1.0 <0.1 No Data
Hydrocarbon THA-ACGIH 868°F. Available

ITI. PHYSICAL DATA

BOILING POQINT (°F) 1 Lgy
VAPOR PRESSURE (mnm Hg) SEE SECTION II
VAPOR DENSITY (Af{r=1) SEE SECTION II

e aw e

SOLUBILITY 1IN WATER, X Insoluble. Reacts with water to liberate
C02 gas.

APPEARANCE & ODOR : Dark brown liquid. Shar- pungent odor,

SPECIFIC GRAVITY (H50=1) T 1.01

I VOLATILE BY VOLUME : Kegligible

EVAPORATION RATE (Ether:I)

Not Established

S141FIRESTONE PLACE = PO, BOX 1983 « SOUTH GATE, CAU?OT?N!A PO280 » (213) 567-1378 « (€00) 762-7620
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WING-FIL COHPONENT maw

( N : IvV. FIRE & EXPLOSION HAZARD DATA
FLASH POINT (©°F) : 320
FLANMABLE LIMITS ¢ Not Established
EXTINGUISHING HMEDIA : Dry chemical, chemical foam, carbon dioxide

SPECIAL FIRE FIGHTING PROCEDURES: Fire fighters should wear full emer-
gency equipment with self-contained pressure-demand breathing apparatus.

Use water to cool fire-exposed containers. Eliminate all sources of
ignition.

UNUSUAL FIRE & EXPLOSION HAZARDS: During a fire, toxic gaSes are gener—
erated. Closed containers may explode from extreme heat or fron Water con-
tamination. DO NOT reseal Wwater-contaminated containers, as pressure
buildup up may cause violent rupture of the container,

V. HEALTH HAZARD DATA

THRESHOLD LIMIT VALUE: 0.02 ppm; 0.2 ng/m3

SYMPTOHS OF EXPOSURE:

N INHALATION: Hay cause dizziness and nausea. Irritation of the upper and
lower respiratory tract, Some individuals may develop isocyante hyper-
sensitization and must avoid further exposure to even low_isocyanateﬂlevels.

tohalationiofimist SprEtasioascangenghazand oo SIqus Lt {5 brochitis,
: éh;hgq¢§gg§g¢mb§1ﬁ§d{vébtirétﬁffﬁghﬁﬁ&Tﬁ%ﬁdﬁﬁﬁbﬁﬁhﬁ%i%ﬁ%bﬁéﬁind1#idhéTS?Q

IKGESTION: Irritation and corrosive action in the couth, stomach and

digestive tract. Possi{bly liver toxicity. Aspiration into the lungs can
cause chemical pneumonitis which can be fatal.

EYES: Liquid, vapors, or wmist can cause sever irritation, redness, tear-
ing, blurred visfion and po3sibly drreversible damage to the eye. :

SKIN: Irritation and allergic sensitivity may occur for some individuals,
producing reddening, swelling or blistering, and skin sensitization, possi-
bly resulting in dermatitis. This product contains petroleum oils simi{lar
to those catogarized by the International Agency for Research on Cancer
{(IARC) as causing skin cancer in mice after prolonged and repeated contact .
Any potential hazard can be minimized by using recommended protective
eqQuipment to avoid skin contact and by washing thoroughly after handling.

2ETECO
S141 FIRESTONE ALACE « SOUTH GATE. CAUFORMIA 90280 (213) 567-1378 = (213) 567-0O587 « TWX 910-321-4154
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- ‘WING=F 1L COHPONENT nawn

. V. HEALTH HAZARD DATA (continued)

HEDICAL CONDITIONS AGGRAVATED BY EXPOSURE: Pre-existing unspecific bron-
chial hypersensitivity and, potentially, any allergies,

PRIMARY ROUTES OF ENTRY: Inhalation and skin contact.

EMERGENCY FIRST AID:

INHALATION: Remove victim to freah air. ir breathing is difficult,
administer oxygen. If breathing has stopped, apply artificial respiration,
and get medical attention immediately. NOTE TO PHYSICIAN: Treat sympto-
natically: bronchodilators; oxygen.

INGESTIOK: DO NOT INDUCE VOMITING. Aspiration can be fatal. Give a glass
of milk or water, keep patient quiet and warm, and get prompt medical atten-—
tion. s
EYES: Flush immediately with water for at least 15 minutes, occasionally
lifting the eyelid, and get prompt medical attention.

SKIN: Remove contaminated clothing and launder before reuse. Wash affec-—
ted skin with Soap and water. Consult a physician {r sWwelling or reddening
occurs.

VI. REACTIVITY DATA

STABILITY: Stable under normal, recommended storage conditions.

L T e -;-;‘G“

T L SR Y i e R e e

CONDITIONS TOIAVOID:l_Adpen,f;qgg$anqhqtqtaggﬂtggpqrggqﬁgaﬁfgpxe;JZQﬂE.:

INCOMPATIBILITY: Haterials to avoid are water. alcohols, ammonia, amines,
and alkalis. Contaminated ¢ontainers should be left vented and be moved to

a safe area for neutralization and proper disposal. -~ -

HAZARDOUS POLYMERIZATION: May occur. S

CONDITIONS TO AVOID: Exposure to high temperature, or resealing af’con-
tainers contaminated with materials listed under INCOMPATIBILITY (materials
to avoid).

HAZARDOUS DECOMPOSITION PRODUCTS:: Carbon monoxide and dloxide, nitrogen

oxides, sulfur oxides, unidentified organic compounds, and traces of hydro-
gen cyanide (HCN).

BT TRCO '
S14T HRESTONE ALACE « SOUTH GATE, CAUFORNIAQOR80 = (213) 567-1378 - (213) 567-0O587 « WX 910-321-4156
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VII. ENVIRONMENTAL PROTECTION PROCEDURES

¥

SPILL RESPONSE: Evacuate and ventilate the area. Eliminate a}l) SOurces
of {gnition. Respiratory protection must be worn during cleanup. Cover the
spill with sawdust, vermiculite, or other absorbent materijial ., Scoop and
place 1in open container and remove to well ventilated area to be treated
with a decontamination solution made Uup of 20% Tergitol THN-10 (Union
Carbide) and 80% Wwater; or si1 concentrated ammonia, 2% detergent, and 93«

water., Leave the container open for 24-48 hours. Hash down the 8pill area
Wwith decontamination solution, For major spills cal) CHEMTREC : (800)
424-9300.

WASTE DISPOSAL HETHOD Decontaminated waste must be disposed of in accor-—
dance with Federal, State, and local environmental control regulations., It

1s your duty to comply with the Clean Air Act, Clean Water Act, and
Resources Conservation and Recovery Act.

VITI. SPECIAL PROTECTION INFORMATION . .

EYE PROTECTION: Chemical workers goggles or full-face shield. Contact
lenses should not be Worn 1in or near work area.

RESPIRATORY PROTECTION: HSHA/NIOSH approved positive-pressure air-supplied
respirator with full-face shield. Organic vapor filters are not effective
against TDI vapor, The vapor pressure of TDI is such that at normal tem-
peratures, vapor concentration in the air will exceed the TLV of 0.02 ppm.

SKIN PROTECTION: Impervious, chemical resistant (natural rubber) gloves,
arm covers, aprons or coveralls, boots and caps.

VENTILATION RECOMHENDED: General mechanical ventilationAand local exhaust,
to maintain vapor concentration below the TLV.

" OTHER PROTECTION: Safety showers and ¢ye wash stations must be easily

accessible. Provide a dry nitrogen blanket in bulk storage tanks.

IX. SPECIAL PRECAUTIONS

HYGIENIC PRACTICES 1IN HANDLIKG & STORAGE : Store below 100°F, preferably

below 90°F, in tightly—closed containers to prevent atmospheric moisture

contamination. DO NOT reseal {r contamination 1is 3uspected. DO NOT store
hear open flame or high heat.

e

¥ear protective equipment to prevent eye and skin contact. DO NOT breath
vapors. Wash hands before cating or snoking.

Since emptied containers retain product residues (vapor or liquid)}), ali
hazard precautions given 1in this HMSDS must be observed., For proper
container disposal, fi1ll with vater and allow to stand unsealed for at least

8 hours then dospose of in accordance with Federal, State and local envir-
onmental control regulations.

THE INFORMATION IN THIS HSDS IS FURNISHED WITHOUT WARRANTY, EXPRESSED OR
IMPLIED, EXCEPT THAT IT IS8 ACCURATE TO THE BEST KNOWLEDGE OF ARNCO. THE
DATA ON THIS MSDS RELATES ONLY TO THE SPECIFIC MATERIAL DESIGNATED HEREIN.
ARNCO ASSUHES No LEGAL RESPONSIBILITY FOR USE OR RELIANCE UPON THIS DATA.

aITTAcCo
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)

‘that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04

For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (::) 4 5
Store (:) 2 3 4 p)
Dispose <:> 2 3 4 5
Transport (ED 2 3 4 5

[

]

Mark (X) this box if you attach a continuation sheect.
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4.05

Particle Size —- If the listed substance exists in particulate form during any of the
folloving activities, indicate for each applicable physical state the size and the
rpercentage distribution of the listed substance by activity. Do not include
particles >10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron NA
1 to <5 microns NA
5 to <10 microns __NA_
Povder <1 micron NA
1 to <5 microns NA
5 to <10 microns NA
Fiber <1 micron NA
1 to <5 microns NA
5 to <10 microns NA
Aerosol <1 micron NA
1 to <5 microns NA
5 to <10 microns A NA

(1

Hark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

)

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS NA-Mixture

5.01 Indicate the rate constants for the folloving transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) .... (1/M cm) at nm
Reaction quantum yield, 6 ................. at nm
Direct photolysis rate constant, kp, at ... 1/hr latitude
b. Oxidation constants at 25°C: - .
For 1O2 (singlet oxygen), kox ............. 1/M hr
For RO, (peroxy radical), kox ............. 1/M hr
¢. Five-day biochemical oxygen demand, BOD, ... mg/1
d. Biotransformation rate constant:
For bacterial transformation in vater, k ... 1/hr
Specify culture ...... ... ... ... .. .. ... ...
e. Hydrolysis rate constants:
For base-promoted process, Ky, el 1/M hr
For écid—promoted process, kA ............. 1/#4 hr
For neutral process, kn ................... 1/hr

f. Chemical reduction rate (specify conditions)

g. Other (such as spontaneous degradation) ...

{::] Hark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.
NA-Mixture
Media Half-life (specify units)
Groundwater
Atmosphere
Surface water
Soil
b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.
Half-1life
CAS No. Name (specify units) Hedia
in
in
in
in
: NA-Mixture
5.03 Specify the octanol-vater partition coefficient, Koooe- at 25°C
Method of calculation or determination .................
NA-Mixture
5.04 Specify the soil-vater partition coefficient, Ky vovain at 25°C
Soil type ...
NA-Mixture
5.05 Specify the organic carbon-wvater partition
coefficient, K . at 25°C
NA-Mixture
5.06 Specify the Henry‘s Lav Constant, H .......... .02 atm-m’ /mole

Mark (X) this box if you attach a continuation sheet.
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5.087 List the bioconcentration factor (BCF) of the listed substance, the species for vhich
it vas determined, and the type of test used in deriving the BCF.

. . ~Mix 1
Bioconcentration Factor Spec ture Test

'Use the folloving codes to designate the type of test:

F
S

Flowthrough
Static

[::] Hark (X} this box if you attach a continuation sheet.
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'6.04 "
CBI

For ach market listed\below, state the

antity sold and tRe total sales valde of
the 1Nsted substance so\d or transferred 3

bulk during the Yeporting year.

QuanXity Sold or Total Sales
Transfirred (kg/yr) Value ($/yr)

\ \
\

Market

Retail salds

Distribution\-- Wholesalers

Distribution -\ Retailers

Intra-company trgnsfer

Repackagers

ixture producers

Article producers

Othe\ chemical manufact\irers
or progcessors

Exportens

Other (spacify)

\ \ X
6.05 Substitutes -- List all knovn commercially feasible substitutes that you knov exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one vhich is economically and technologically feasible to use
CBI

in your current operation, and vhich results in a final product vith comparable
performance in its end uses.

Substitute Cost (S/kg)

No substitutes currently known

(]

Hark (X) this box if you attach & continuation sheet.
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SECTION 7 HANUFACTURING AND PROCESSING INFORMATION

: 1 .
General Instructions:

For questions 7.04-7.06, provide a Seéparate response for each process block flov diagram

provided in questions 7.01, 7.02, and 7.03. Identify the process type from vhich the
information is extracted.

PART A MANUFACTURING 4ND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance vith the instructions, provide a process block flov diagram shoving the
major (greatest volume) process type involving the listed substance. N
CBI :

{1 Process iype ........ Batch — Polyurethane Polymerization

7.3
I =
7 ® V-3 g 7.5 Jpl-]

\ i
{
1 7.6
X } 7
X H
71
2 /l\
: ‘ {
7D , |
. ]
A A
7A = TDI Prepolymer T7E = Cleaning Solution Pump
7B = Amine Solutioen 7F = Components Mixing Head
7C = Metering Pump 7G = Tire Being Filled Through Valve Stem
7D = Isopropyl Alcohol Cleaning Solution TH = Clean-out Solution Drum

{ I Hark (X)) tihis box 1€ you attach 2 continuation sheeor.
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7.03 Ir accordance vith the instructions,

process emission streams and cmi
vhich, if combined, would
treated before emission
from one process type, provide a process block flou diagram using the instruciions
for question 7.01. If all such cmissions are

released from more than one
\ type, provide a process block flov diagram shoving each process type as
block.

provide a process block flov diagr
ssion points th

total at least 90 per
into the environment.

am Shouing all
at contain the listed substance and

cent of all faciliuy emissions if not
If all such emissions are teleased

process
& separate

(__] Process type ........ Batch - Polyurethane Polvmerization

TN i

/ 7.2 -
-;\ T4 ( 7B ;_’;I_ZC ;r“{.s ;FH
| i v
1 1 B /
| ! 6 g .
| o e S /\
i H f 1 z .
i | i X / TH !
! 7.1 o ‘ V
% / }
@ ¥ / -
O P |
‘7D u
b !
oo 7'7 {
74 = TDI Prepolymer E = Cleaning Solution Pump
78 = £=ine Seclution 78 = Components Mixing Head
7C = Metering Pump 7C = Tire Being Filled Through Valve Siem
7D = Isopropyl Alcohol Cleaning Solution

7H = Clean-out Solution Drum

2 continuation sheoy.
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7.04 Describe the typical equipment types for each unit operation identified in your
, process block flow diagram(s). If a process block flov diagram is provided for more

than one process type, photocopy this question and complete it separately for each
process type.

Process type ........

Unit

Batch- Polyurethane Polymerization

Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel

Number Type Range (°C) (mm Hg) Composition
TA Drum Ambient Atmospheric Steel

B Drum Ambient Atmospheric Steel

TC Metering Pump Ambient Atmospheric §%géfless
D 5 Gallon Can Ambient Atmospherie Steel

TE Pump Ambient Atmospheric Steel

Vi3 Mixing Head Ambient Atmospheric §€gégless
7G Tire Ambient Atmospheric Vul. Rubber
v/ - S Dxum fmbient Atmospheric Steel

(

]

Mark (X) this box if you attach a continuation sheect.
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7.05 Describe each process stream identified in your process block flow diagram(s). 1If a
. ' process block flov diagram is provided for more than one process type, photocopy this
,question and complete it separately for each process type.

CBI
{1 Process EYPe wnn.. Batch - Polyurethane Polymerization
Process
Stream
ID ) Process Stream § Stream
Code Description Physical State Flov (kg/yr)
P Yy : g
Tel TDI Prepolymer oL /¢ 0 3
7.3 TDI Prepolymer OL Y} 7L3
7.6 Polymerizing Polyurethane oL 320 F&

'Use the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)
GU Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL' = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% vater, 10% toluene)

(] Mark (X) this box if you.attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
. : If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. {(Refer to the
CBI instructions for further explanation and an example.)

[} Process type ........ Batch - Polyurethane Polymerization
a. b. c. d. e.
Process Concen- ) Other Estimated
Stream . trations™ "’ Expected Concentrations
ID Code Known Compounds (%# or ppm) Compounds (% or ppm)
4% % 5.0
7.1 TDI Prepolymer (B} (D NA NA
: +
- 5.0
Petroleum Hydrocarbon (555) (3‘:5; : NA NA
+
Toluene Diisocyanate ?E'O) -E“O) =3 Na _NA
+
7.3 TDI Prepolymer 50 - 5.0 NA Na
.{—E—)—(-XJ-)“+ A N
Petroleum Hydrocarbon J?,"”?{ NA NA
. 4.0 X o.
Toluene Diisocyanate (E) (”O; K NA NA
-.Q
7.6 Polyurethane ?ﬁ) (W? NA NA
Toluene Diisocyanate ?E? (Wi NA NA
Amine ¥ Tl NA NA

7.06 continued belov

[ ] Hark (X) this box if you attach & continuation sheet.
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7:06

(continued) NA

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.

Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package {Z or ppm)

1

Use the folloving codes to designate how the concentration vas determined:

A = Analytical resulrt
E = Engineering judgement/calculation

Use the following codes to designate hov the concentration vas measured:

V = Volume
Vv = ueight

(__1

Hark (X) this box if you attach a continuation sheet.
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P;\RT A RESIDUAL TREATMENT PROCESS DESCRIPTION

1

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

CBI

[ ] Process type ......... Batch - Polyurethane Polymerization
NA

{ ] Mark (X) this box if you attach a continuation sheet.
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g PART B RESIDUAL GENERATION AND CHARACTERIZATION

e

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flov diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

[T] Process LYPE vrennnn.. ,,_§§E°h - Polyurethane Polymerization
o N&
a. b. c. d. e. f. g-
. Physical Estimated
Stream  Type of State Concentra- Other Concen-
ID Hazardo?s of , Known tions gzeor Expected trations
Code Vaste Residual Com ounds3 my*> Compounds (% or ppm)
p pp

.

8.05 continued below

(] Hark (X) this box if you attach a continuation sheet.
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s 8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI
(] Process EYPE v Batch - Polyurethane Polymerization
NA
a. b. c. d. e. £. g-
Costs for
Stream Waste Management Residual Management 0ff-Site Changes in
ID Descripgion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site OQOff-Site (per kg) Methods
'Use the codes provided in Exhibit 8-1 to designate the waste descriptions
‘Use the codes provided in Exhibit 8-2 to designate the management methods
{::] Mark (X) this box if you attach a continuation sheet.
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Describe the coybustion chamber deMign parameters for MZeach of the three 1 gest
(by capacity) inkinerators that are\used on-site to burk the residuals ide ified in
your process block or residual treatment block flov diagxam(s).

Combustion
Chamber
Tempgrature (°C)

Location of
Temperature
Monitor

Residence
In Combusti
Chamber (secon

Primary Secondary Pr;}qry Secondary

Incingrator

Primary

\
\ \
\

Indicate\if Office of Solid
by circli the appropriate

aste survey has begn submitted in liel of response

Complete the folloving table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
treatment block flow diagram(s).

NA
Types of
Ailr Pollution Emissions Data
Incinerator Control Device® Available
1
2
3

Indicate if Office of Solid VWaste survey has been submitted in lieu of response
by circling the appropriate response.

Use the folloving codes to designate the air pollution control device:

= Scrubber (include type of scrubber in parenthesis)
= Electrostatic precipitator
= Other (specify)

(1

Mark (¥) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01

Mark (X) the appropriate column to indicate wvhether your company maintains records on
the followving data elements for hourly and salaried vorkers. Specify for each data
element the year in which you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Workers  Vorkers Began Are Maintained

A4

Date of hire _ x X 5“/499 "\“"‘7(&'{

Age at hire / / l , j

Vork history of individual .
before employment at your
facility

Sox l | |

Race

Job titles

Start date for each job
title

End date for each job title v W

Work area industrial hygiene
monitoring data

~—— — @ —— At

Personal employee monitoring " " .
data x x ‘5/(;7% Ja d’{,{,

Employee medical history - - T ""

Employee smoking history - - "— —

Accident history )( )( :iy

4

Retirement date

Termination date

Vital status of retirees

<41
£
~

Cause of death data

[ ] Mark (X) this box if you attach a continuation sheet.
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.,

In accordance with the instructions, complete the following table for each activity
in which you engage.

‘

a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Vorkers Vorker-Hours
Manufacture of the Enclosed

listed substance
Controlled Release

Open
On-site use as Enclosed éL// 7 ] - 3/}
reactant
Controlled Release )
Open
On-site use as Enclosed
nonreactant
Controlled Release
Open
On-site preparation Enclosed

of products
Controlled Release

Open

]

Mark (X) this box if you attach a continuation shcet.
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9.03 Provide a descriptive job title for each labor category at your facility that
' encompasses workers who may potentially come in contact with or be exposed to the
listed substance.
cBI

(1
Labor Category Descriptive Job Title
A Gé‘/u cas! Jegvis
B F/é“éxf’ Sé(u’a‘cz J}ﬂéﬁ(rb//l:if'

[::} Hark (X) this box if you attach a continuation sheet.
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9.04 In.accordance with the instructions, provide your process block flowv diagram(s) and
indicate associated work areas.

{ ] Process type ........ Batch — Polyurethane Polymerization

7-5
, //\\7 3 77 /N
/ 74 E: 78 \-< ;C Y705 ;r { /)
; /

P R

1
]
{ i
| * x | e/
! i | L l
| | ; i / TH
S R N\
3/ / ) ]
M N
@ i / |
=t .
A ,
N !
o —- 7‘7 ________1
78 = TDI Prepolymer T = Cleaning Solution Pump
7B = Axine Solution 7F = Compenents Mixing Eead _ ‘
7C = Metering Pump X 7¢ = Tire Being Filled Through Valve Siem
7D = Isopropvl Alcchol Cleaning Solution 7H = Clean-out Solution Drusm

Note: All above is considered one work area

{::} Hark (X) this box if you attach a continuation sheert.
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Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

'

Process type ....... Batch ~ Polyurethane Polymerization

Work Area ID - Description of Work Areas and Vorker Activities

Pumping TDI/Amine solutions to mixer, filling tires through
1 valve gtem uith;pn?ynrpfhanpl and._cleaning hosing with alcohol

2

10

(1

Hatrk (X) this box if you attach a continuation sheet.
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9.06 Complete the folloving table for each work area identified in question 9.05, and for -
.each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

{" ] Process type ....... Batch - Polyurethane Polymerization
Vork area ... ..t e e e /
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed

/U/ﬁ C‘j‘/U.Sc‘. 63/ .SL;I-S{'(SM

'Use the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic 1liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% vater, 10% toluene)

Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours
[} HMark (X) this box if you attach a continuation sheet.
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) 9’07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
cBI
[T ] Process type ....... Batch - Polyurethane Polymerization
VoK Area ...ttt it ienereanennnnannns 1
8—hour‘TU§ Exposure Level 15-Hinute Pgak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
* * *

*No tests have been conducted

{1 Mark (X) this box if you attach a continuation sheet.
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' PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the followving table.

CBI
_ No monitor worker exposure available
(__1
Testing Number of Analyzed Number of
Vork Frequency Samples Vho . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing
zone

General work area
(air)

Wipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests .

Other (specify)

Other (specify)

Other (specify)

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

o w>
"

[ ] Hark (X) this box if you attach a continuation sheert.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
. CBI . analytical methodology used for each type of sample.

(] Sample Type Sampling and Analytical Methodology
NA
9.10 If you conduct personal and/or ambient air monitoring for the listed substance, .
specify the followving information for each equipment type used.
CBI Do not conduct
L . , Averaging
{1 Equipment Type Detection Limit Manufacturer Time (hr) Model Number

Use the following codes to designate personal air monitoring equipment types:

A = Passive dosimeter

B = Detector tube

C = Charcoal filtration tube vith pump
D = Other (specify)

Use the folloving codes to designate ambient air monitoring equipment types:

E = Stationary monitors located within vork area
F = Stationary monitors located within facility

G = Stationary monitors located at plant boundary
H = Mobile monitoring equipment (specify)

I = Other (specify)

Use the folloving codes to designate detection limit units:

A = ppm
B = Fibers/cubic centimeter (f/gc)
C = Micrograms/cubic meter (u/m”)

{ ] HMark (X) this box if you attach a continuation sheet.
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.

. 9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

No tests conducted
(1]

Frequency
_ Test Description

(weekly, monthly, yearly, etc.)

(]

Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

w*
CBI None
[ ] Process type ............... Batch - Polyurethane Polymerization
WOEK area .. !
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded

Ventilation:

Local exhaust

General dilution

Other (specify)

Vessel emission controls

Hechanical loadiﬁg or
packaging equipment

Other (specify)

*
Nott aware that any engineering controls are needed

[::] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBIX
{7 ] Process type ........ Batch -~ Polyurethane Polymerization
L o Q- U o - 1
Reduction in Vorker
Equipment or Process Modification Exposure Per Year (%)
No Modifications
[ 1 Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMEN

Ll .
]

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and vork area.

CBI
[T] Process type ........ Bateh ~ Polyurethane Polymerization
WOTK area ..o 1
Vear or
Use
Equipment Types (Y/N) v

Respirators

/L’
Safety goggles/glasses Z
Face shields E‘
Coveralls zg

Bib aprons !
Chemical-resistant gloves N

Other (specify)

[ ] Hark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
¢ process type, the work areas where the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

cBI
[::] Process type «........ Batch - Polyurethane Polymerization
Fit Frequency of
Work Respirator Averag? Tested Type of , Fit Tests
Area Type Usage (Y/N) Fit Test (per year)

Mg

Use the following codes to designate average usage:

A = Dally

B = VGEkly

C = Honthly

D = Once a year

E = Other (specify)

Use the followving codes to designate the type of fit test:

(=]
[
1]

Qualitative
Quantitative

o
]
1]

[ ] Hark (X) this box if you attach a continuation sheet.
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PART E VWORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI  question and complete it separately for each process type and work area.

Process type ...... Batch -~ Polyurethane Polymerization

Vork area

Area is not restricted

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... Bateh - Polyurethane Polymerization
WOorK @rea ...ttt e e e e 1
Less Than 1-2 Times 3-4 Times Hore Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Swveeping )(
Vacuuming ¢
Vater flushing of floors o
Other (specify)
Alcsbal wips X
/Q][f‘é £ USEAGE
[::] Mark (X) this box if you attach a continuation sheet.
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Do you have a\vritten medical adtion plan for resfonding to routine\or emergency
exposure to thd listed substance?

Routine exposure

................

.........................................................................

-----------------

ere are copies of\ the plan maintai

Routine exRosure:

Emergency exposure: \\

\ \

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

B (N 1
O e e e e e e e Cz)

If yes, where are copies of the plan maintained?

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

9.23 Vho\is responsible fo
appryppriate response.

monitoring vorkel safety at your thcility? Circle

Plant \safety specialist \ .. ... .. ... . N ...

Insurange Carrier .....o.o et eee N e e o e

OSHA consyltant ...t Nt i e e e e e N e e e e

\ \

[ ] Mark (X) this box if you attach a continuation sheet.

Other (spedify)
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have ansvered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an

RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI

(1 Industrial area ............................... . .. ... CE}
Urban area .. ... ... IO 2
Residential area ............. i 3
Agricultural area ...l 4
Rural area ... . o 5
Adjacent to a park or a recreational = = 6
Vithin 1 mile of a navigable M RIWaY .ttt e e e 7
Vithin 1 mile of a school, university, hospital, or nursing home facility ........ 8
Vithin 1 mile of a non-navigable VaLEIWAY ottt t it e e e 9
Other (specify) 10

[::] Mark (X) this box if you attach a continuation sheet.
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t

10.02 Specify the exact location of your facili
. is located) in terms of latitude
., (UTH) coordinates.

ty (from central point vhere process unit
and longitude or Universal Transverse Mercader

Latitude ... ° ! n
Longitude ... . i e ‘ “
UTH coordinates ............ Zone , Northing .y Easting

10.03 If u monitor meteorologicaNconditions in the vicin¥Ny of your facility, proxid
the fXloving information.
’ inches/yea

N |

N

10.05 For each on-site activity listed, indicate (Y/N/Na) all routine releases of the

listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

. . Environmental Release

On-Site Activity &ir Vater Land
Hanufactufing NA NA- NA
Importing Na NA NA
Processing N N N
Othervise used Na NA NA
Product or residual storage N N N
Disposal N N N
Transport N N N

[::] Hark (X) this box if you attach a continuation sheet.
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] ,10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and
an example.)

Quantity discharged to the air ............... NA kg/yr

1+
d

Quantity discharged in wastevaters ........... NA kg/yr

14+
~e

Quantity managed as other waste in on-site

treatment, storage, or disposal units ........ NA kg/yr + b4
Quantity managed as other waste in off-site
treatment, storage, or disposal units ........ NA kg/yr + A

[::} Hark (X) this box if you attach a continuation sheet.
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Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question
and complete it separately for each process type.

Process type Batch - Polyurethane Polymerization

NA - Essential a closed system
Stream ID Code Control Technology Percent Efficiency

(1

Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

L

10.09

CBI

{

]

Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
residual treatment block flow diagram(s), and provide a description of each point
source. Do not include raw material and product storage vents, or fugitive emission
sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type. '

- olymerization
Process type ...... Bateh Polyurethane Polym a

Point Source
ID Code Description of Emission Point Source

NA

Hark (X) this box if you attach a continuation sheet.
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10.10

NA

Brnission Characteristics - - Characterize the emi
10.09 by completing the following table.

Point

Source Average

D Physic;lll Emissions Frequency2
Code  State  (kg/day)  (days/yr)

Duration’
(min/day)

ssions for each Point Source ID Code identified in question -

i s

Mascimum Pnission Emission
Average Emission Rate Rate
E)nissign - Rate Frequency Duration
Factor (kg/min) (events/yr) (min/event)

'Use the folloving codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2Fre_qumcy of emission at any-level of emission

*Duration of emission at any level of emission

4Averag\c_s Bmission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of

production of listed substance)




. .10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

' CBI \
[T ] Stack NA
__ Point Inner Emission
Source Diameter Exhaust Exit
D Stack  (at outlet) Temperature Velocity Building _ Building Vent
Code  Height(m) (m) (°c) (m/sec)  Height(m)' Width(m)?® Type>

1Height of attached or adjacent building
’Width of attached or adjacent building
*Use the following codes to designate vent type:

Horizontal
Vertical

H
)Y

[::] Mark (X) this box if vyou attach a continuation sheet.
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* 10.12 1If the listed substance is emitted in particulate form, indicate the particle size

: * distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.
CBI

Point source ID code

Size Range (microns) Mass Fraction (% + % precision)

<1

v

1 to < 10

IV

10 to < 30

v

30 to < 50 -

Iv

50 to < 100

100 to < 500

v

> 500

Total = 100%

{::] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

‘10.13 Equipment Leaks -- Complete the folloving table by providing the number of equipment
types listed which are exposed to the listed substance and vhich are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is

exposed to the listed substance. Photocopy this question and complete it separately
CBI for each process type.

[ 1} Process type ..... Batch - Polyurethane Polymerization

Percentage of time per year that the listed substance is exposed to this process
CYPE o, e e A 4

Number of Components in Service by Veight Percent.
of Listed Substance in Process Stream

Less Greater
Equipment Type than 5% 5-10% 11-25% 26-75% 76-99% than 997

Pump seals’
Packed

Mechanical

Double mechanical?

1
Compressor seals

Flanges

Valves

3
Gas

Liquid

Pressure relief devices®
(Gas or vapor only)

Sample connections

Gas

Liquid

Open-ended lines®
(e.g., purge, vent)

Gas

1, . ‘
List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13 continued on next page

[::] Hark (X) this Lox if you attach a continuation sheet.
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10.13 (continued)

’If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

3 P . - . . .
Conditions existing in the valve during normal operation

qReport all pressure relief devices in service, including those equipped with
control devices

*Lines closed during normal operation that would be used during maintenance
operations

10.14 Pressure Relief Devices with Controls -— Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief .
CBI devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c.

a. b. c. d.
Number of Percent Chemifal Estimated s
Pressure Relief Devices in Vessel Control Device Control Efficiency

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Veight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

{::] Mark (X) this box if you attach a continuation sheet.
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‘ 30.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
, place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.

[ ] Process type ..iuuiiiiunn e Batch - Polyurethane Polymerization

Leak Detection

Concentration

(ppm or mg/mz) Frequency Repairs Repairs
Measured at of Leak Initiated Completed

Inches Detection Detection (days after (days after

Equipment Type from Source Device (per year) detection) initiated)

Pump seals /4/ ; , ) A
Packed / ﬂ - C. /0 S & c‘j JuJ ‘/‘(C 1

Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

1 . . . .
Use the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[::] Hark (X) this box if you attach a continuation sheet.
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10.16 PRaw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each :
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block -
(BI  or residual treatment block flow diagram(s). ’
Operat-

(] Vessel Vessel  Vessel ing
Floating Composition Throughput Filling Filling  Inner Vessel Vessel Vessel Design Vent Control Basis
Vessel Roof ~— of Stored (liters Rate Duration Diameter Height Volume BEmission  Flow Diameter Efficiency  for

Type' _Seals’ Haterials’ per year) (gom) _(min) (M _(m _ (1) Controls' Rate’ _(cm) (%) Estimate’
'Use the following codes to designate vessel type: “Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact intermal floating roof MS2 = Shoe-mounted secondary
NCIF = Moncontact intermal fleating roof MSZR = Rim-mounted, secondary
EFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield -
H = Horizontal IMI = Veather shield
U = Underground W1 = Vapor mounted resilient filled seal, primary
W2 = Rim-mounted secondary

Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

SGas/vapor flow rate the emission control device was designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Caleulations
S = Sampling



4.

+ PART E NON-ROUTINE RELEASES
[ 1

r

10.23 1Indicate the date and time when the release occurred and when the release ceased or
vas stopped. If there vere more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time

Release StarFed (am/pm) Stopped (am/pm)

1 YA

2

3

4

5 .

6

10524 Specify the weather conditions at the\time of each release

Vind Spee Vind HuRidity Temperatyre Precipitation
Rilease (km/hr) Direction ) (Y/N)
1 \
2

[::] Mark (X) this box if you attach a continuvation sheet.
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